No. 300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
tional Office of Vital Statistics
ALETNOV s 1948 o

Registration District No. ..o _/

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._......lg_g_g—.

State File No......3282‘()_...
3947

Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASEIM

[0} Coumy._.M

{a) County. (o) Sta a
(8} City or towm Kensas. City te_2 3
{if owtaids city or tawn Limits, write "RURAL" 0ad name of towship) ) Cityortown... .. Kansas. ity . pet
(¢) Name of hospital or institution: (LF outaide sity or town fimits, write "RURAL" ¥
__581); Th on. @ Street No. 5814 Thompson -
(H’ oot in hospital or |mhm1.mn. wrile street number or location) (Uf raral, give location) U
(d) Length of stay: In hospital or institution
’ (Specify whether || (£) Citizen of forelgn country? m {Yes or No)
In this community 11 _ysers
years, isaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NamE___ ANNIE FAY CHITWOOD < *» 9
- n 20. DATE OF DEATH: Moeonth day.
3. (b) If vewcran, 3. (¢) Social Security No. 1
name war - none year. bi % hour k{ N } Q : minite A M.
21, 1 bereby certify that I attended the dcc:as:d from
5. Color or 6. {a) Single, widowed, married, Vo 1088 N o) 1049
4. Sez........r._e......_l..__ ra Whl t | divomd.__....m.ﬁ_ ..!.....[...... that I last saw h.e a]nre r:n 19 . ;
6. (&) Name of husband or wife...—._ ... 6. {¢) Age of husband or wife If and that death occurred on the date and hour stated above.
.___,__,.____Ea_!:l___M » a!.lv:_,__,____51__yearg Immediate cause of death
7. Birth date of deceased . Decembar.. 1l 1898 S
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tom_ B I
-
L9 9| 1 min
W . . ) Due to
9, Birthplace .. est PlAins- - Mo - - - L) - - -
{City, town, or county) (State or foreign conntry)
10. Usnal occupation Home meker. . . <« . .~ °&E§§£."m, within 5 moaths of death) \,‘ W
11. Industry or business.—....At_home S =T PHYSICIAN
™. . R . , or ndings: . R R
5 i2. Name.... %311 . Duckering. . f aperations R 1 i
= N
2 | 13, Birthplace England Y e o
(Cu.Hw oT oou.ntg (Stata or foreign ml.ry) Of nutopay. should be
£ { 14 Malden come.... ¥BDLE Surns " charged ata.
= w' I W . . tstically.
© | 15. Birthplace 18C . ing: X
= (City, town, oz 3 tate or forsien somaty) 22. If death was due to external causes, fill in the following
16. (@) Info t......._.ﬁr_l_.. i twood ' {a} Accident, sulcide, or homicide {(specify,
0} Addr? 81l Thompson (6) Date of occurrence
17. (@) ur iﬂ} @) Date thereof____9=30=19L8 |[@ Wheredid fajury occur? e
(Barial, creaation, or removal) donth) (Dax) (Yoar) (&) Didinjury occur in or zbout home, on fa:m. in industrial placc in pubhc plau:?
(¢} Place: burial or cremation .. Mt _Moriah fl
t: I place) . L
18. {(a) Signature of fuperal dm:ct.or_._c_, H'rBl&G;Hﬂ&E""&:—Sﬁﬂ——Im | (’3" i!:a.ns of Injury-
®) Address_ 2825 TIndapendence Blvd : . 1:—)
? yl? . (M. D.or o
19. (a) .4 -l [ e -, ‘q ]
{Date reccived local rexistrar) (Registrer'asignatere) )| Address o ) L X (lonidang (heorded S . Date e d YoM 8

(Licensed Embalmer’s Statement on Rﬂena Side)




STATEMENT BY LICENSED EMBALMER

_ Thereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

QC ; , Registered Apprentice No........ 027 6/

- working under my personal supervision,
' Signed m MMCW
Licensed Embalmer No. % 3 ? ?

P.O. Address,..z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) B

)iy !;his body is not embalmed, fact should be so stated above.




